MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—62"04563’?

- STATE FILE NUMBER
DO NOT WRITE AMENDED R'“i“",ff’_“ District No. ___B..E_.L__-___.Primary Registration District No. -!._;__g_.b____kegisfrar’a No. ____33_3_______
ON THIS STUB g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s- COUNTY Sullivan o STATE Missouri ™ PN Syllivan sdmisgion)
Rev. 4759 =) b. CITY (If outside corporate limits, give TOWNSHIP only) Length of ttay in 1B <y Trside Limia
< TOWN Union Twp. 53 years TOWN  Milan YO No Q]
3/ ? ‘5"2) z c. t'l.‘l:l’.é I;IAME OF (If NOT in hospital, give location}) tnside Limits d. lfg)%iEELS [If cutside, give location) Reside on Farm :
et .
. 2/f= xdr < INSTITUTION %{ome 9 mi, S5, Green City Yes O NoK) Route 3 Ya®@ NeO
3 3. gme OF DE)CEASED First Middls Tont 4. DATE Month Day Yeor '
yPp& or prin}
John Ralph Thompson pEATH  November 10 1962 .
4 o 5 SEX 6. COLOR OR RACE 7. Married Mever Married [J (8. DATE OF BIRTH | 9 AGE {iast birthday) l;\oUNhDER |DYEAR ':UNDER 'i:iHR .
—_— . . . t .
5 7 Male Whi te Widowed Perced O | 3/17/1885| 77 e | D | Mo [ Mn
100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 2] during mast of working life, even if retired) . . .
= Farmer General farming Owasco, Missouri USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
7 G = :
e John Thompson Mary C, Stral
b y C. raley Allah Thompson !
8 2 "™ 15. WAS DECEASED EVER N US. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address '
< {Yes, no, or unknown)| (If yes, give war or dates of service! . }
95£§ f wl T T HT R 7 7 No | —aemamma————o Mrs., Allah Thomnson, Milan, Mo, ]
e = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN [
10 < z PART ). DEATH WAS CAUSED BY: OMNSET AND DEATH; |
o w ES IMMEDIATE CAUSE (8} Még
11 O O
[u i fa N
x5 a | S Q Conditions, if any, DUE 70 (b) AR -8 ‘IE’/?RQ i
/ & =2l bt which gave rise fo v
“« above cause {a), l‘
1 I |Z stating the under- Q - / 6’?@” eg -
~ 32 ""2 = lying cause last. DUE TO (c) eﬂeﬂﬂ R IO ;? PﬁDS/g
——-—————CZ) Z PART II. OTHER SIGNIFICANT CONDIIIONS conmauqﬂc TO DEATH bu? not related to the terminal PART NI 1T deceased wu’ Temale  wos |
= isssse condition given in ere & pregnancy in last lays. |,
- 2 di di PART I {a) th in last 90 d :
E 2 IDYH I 0 N I 3 Unknown -
g =N WASOAUT%PSY Z0a. Accgsm sutcl:tlns HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) _
2 A *
rd = .
Zz ui.n 5 20c. TIME OF Hot. Month, Day, Year ;
by o INJURY ,  a.m. ™ v e i
"4 o w | - p.m. -
(-] -3
Z o 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, sieat, office bidg., etc.)
5 NOT WHILE AT WORK {1 .
- -4 o *
S o é 21. | anended the deceased from___‘hle,—m. to. l—/—cr-ﬁﬁlﬂd last u# alive on_m_m_
a ; 9 Danth occurred at. P e__m on the date stated above, and to the best of my knowledge, from the causes stated.
w
5 & 3 o] T35, SIGNATURE (Dpares, of title) DO 22b. ADDRESS '.}3" DATE SIGNED
> P ot ) Qm /). .~;g¢’;?ee/v C"/ /)70 ov /2[5
] w = z / | 2
2 Z3s. BURIAL, CREMAT’LON, T35, DATE 23¢. NAME OF CEMETERY OR CREMATORY F T 23d. LOCATION (OW, town, or county) {State)’
: a REMOVAL (Speci i . . .
g e Burial |[Nov, 13, 1962 | PFairview Cemetery Sullivan County, Mo.
NE§AL DIRECTOR 35. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
b3 < 24, L
= o

({Licensed balmer’s Staterment on Reverse Side)
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lSTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No._ . = =

working under my personal supervision. w
Student Signed ) ;i

Signature of Student Embalmer
Licensed Embaimer No. '§ ( g?

P. O. Address

' - Note: The above MUST- BE SIGNED BY’ THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) ok
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. . ¢



